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PSYCHOPATHIC NURSING 

By Donald A. Laird 
University of Iowa, Iowa City, Iowa 

"Canst thou minister to a mind diseased?" — Macbeth. 

It is only within fairly recent times that mental disorders have 
been comprehensively understood, even by those devoting all their 
energies to this field of human disease. Great advances have been 
made in the knowledge of unusual mental conditions within the last 
decade; causation, pathology, symptomatology, probable course, and 
treatment of pathological mental functionings are now more or less 
definitely determined, and furnish a working basis for the remedial 
care of mental cases. Unfortunately, however, the utilization of this 
knowledge is limited to a few specialists who are primarily interested 
either in research, or in the custodial care of the mentally afflicted. 
The general practitioner who is occupied with the endless round of 
his practice is too busy, and is not sufficiently interested in psycho- 
pathic conditions, to keep abreast of the developments in this special 
field and unless he is a recent graduate of one of the better medical 
schools, he has had no training in this specialty, except, perhaps, a 
few lectures by a physician from a state custodial institution, and 
the clinical material and experience, if any, have been very meagre. 

Among trained nurses, as well as among physicians, mental dis- 
eases are insufficiently appreciated and a mental case, except in rare 
instances, is avoided or else taken only with an increased fee, and 
then with fear and trembling. The reason for this attitude is simple, 
but subtle. The difficulty does not lie with the patient, burdened with 
a mind that does not function the same as ours. The seat of the 
trouble is localized in us. This may seem to be a strange statement, 
almost paradoxical perhaps, but the cause for this unwarranted atti- 
tude taken by nurses, and practically everyone as far as that is con- 
cerned, toward the mentally diseased can readily be explained in 
terms of our inherited, traditional beliefs that have been handed 
down to this progressive generation from the dark ages. 

A short historical survey will aid in the understanding of this 
attitude. The mentally diseased were thought of by the ancients as 
selected by the gods for special punishment and were tortured, ridi- 
culed, shunned, and persecuted by the more favored members of 
society. Various nations used different means of violence to free 
themselves from the burden and care caused by these unfortunate 
and irresponsible victims of a mysterious and apparently 
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unaccountable affliction from the gods. The affliction came from the 
gods so, by the aid of cruelly ingenious means, life was destroyed and 
the spirit was sent back to the gods, that the curse might be carried out, 
without so burdening the nation. Among some of the less civilized na- 
tions of the present day the same beliefs are held to account for the 
presence of these individuals who are different, and the tribe avoids the 
burden by doing away with the undesirable members. 

Those who were thought of as possessed of demons became 
objects of solicitude to the early Christians and were treated by them 
with kindness and compassion. What the ancients had considered a 
burden, now became a duty, through the ministry of the humble 
Man of Galilee. 

In strange contrast to the ancient attitude, the mediaevals in 
general looked upon the mentally diseased as the specially favored 
children of God, who in their peculiar conduct and talk were acting 
upon revelations from the skies. They were regarded as amusing 
personalities and were treated in a frivolous manner. Many who 
would have been destroyed by the ancients now became the court 
jesters and mingled freely with all classes. 

During the Renaissance, and with the advent of witchcraft, the 
lot of the abnormal again became most inhuman. All conceivable 
forms of torture were resorted to in the attempt to dispossess the 
evil spirit. Queer legends became associated with mental disorder, 
and what in the immediately preceding period was lightly considered 
now became mysterious and savored of the evil spirit. This is our 
heritage of superstition and misinterpretation. 

At the present day, the discussion of mental disorder is almost 
tabooed by polite society, and serious reference to mental abnormality 
is avoided as tenderly as the family skeleton. There are several fac- 
tors at work in the formation of this attitude which, it must be 
recognized, are very general. As has already been indicated, the 
causation of the mental condition is not generally understood, and 
as a result it is as difficult and as mysterious for the public to-day to 
comprehend, without prevailing upon the magical, as it was for the 
ancients. 

This is generally true of all mental phenomena. There is some- 
thing apparently mysterious, uncanny, and almost supernatural about 
it that entails wonder when the mental mechanism does not function 
harmoniously, and disturbances of thought and actions result. Closely 
allied to this factor is that of the odd sort of popular disgrace that is 
usually associated with mental disease. It is obvious at once that 
this feeling of disgrace is entirely unwarranted and that it is another 
vestige of our heritage. 
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Another factor is fear, which seems to be almost universally 
exhibited in the presence of the mentally disordered by those who do 
not have a familiarity with the actual behavior of mental cases. This 
fear has its origin along with the Salem witchcraft and is kept alive 
by occasional newspaper articles detailing a deed supposedly com- 
mitted by a "madman." Almost without exception such articles are 
so written that they will prey upon fears already present, no matter 
how slight they may be, and cause a few nights of sleeplessness for 
timid people. This helps to increase the circulation of the papers. 

The actual instances of conduct by a mental case that should 
warrant fear are indeed extremely rare. An infectious or contagious 
case is far more dangerous to the nurse. This is not simply theorizing, 
but has as a substantial basis the actual residence of the writer on 
a ward with forty so-called "disturbed" mental cases over a period 
of four years. It should be remarked in passing that at no time 
during this interval were mechanical restraints, such as the anti- 
quated straight-jackets and screened beds, put into use. 

True it is that unexpected emergencies arise, as with any nursing 
case, but they can be skillfully handled with no show of violence, if 
tact and a sympathetic understanding are held in reserve for such 
occasions. 

Charles Mercier gives the following picture of the popular con- 
ception of a mental case, as contrasted with actual cases : 

He is usually raving, shouting at the top of his voice, and smashing the 
furniture. When not in this state, he is controlling hmself, and in the plentitude 
of his cunning — for he is no lunatic if not cunning — he is lulling the surrounding 
people into a sense of false security, until he can get a convenient opportunity 
of cutting their throats. Instead of a hat he wears straws in his hair, speaks 
of himself in the third person, and talks in ingenious and complicated parables. 
It is hard to relinquish a simple faith that has grown up with us from 
childhood, and become part of our very nature; and for my part I shall never 
forget the shock it was to me when I took office in an asylum to find not one 
single straw sticking out of a single head in the institution. So far from speaking 
in parables — their language was as direct and forceful as that of any sane 
person. Having now spent many years in daily and hourly contact with the 
insane, the one fact about them which continually impresses me, with more and 
more conviction, is the wonderfully little difference that there is between them 
and other people. — Sanity and Insanity, pp. xv.-xvi. 

Another of the important influences shaping the present day 
attitude toward our subject is the apparent hopelessness of recovery 
when the disease process is once under way. There is not a real 
justification even for this, for an increasingly large number of cases 
are being recognized as lending themselves favorably to remedial 
measures. It has been through inappropriate treatment, and inade- 
quate and unsympathetic nursing, that so few recoveries have been 
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brought about in the past. The miracle is that so many have recovered 
with the care they received. 

In aiding in the regaining of mental control, the nurse performs 
a dual service. Upon the nurse, who should be the constant com- 
panion and friend of the patient, rests the greatest responsibility for 
guiding the disordered mind back into its usual channels of operation. 
There are no specifics the administration of which will restore har- 
monious mental functioning, and even chemical restraints and seda- 
tives have fallen into disrepute of late. It is now recognized that 
among the therapeutic measures, one of the most valuable is the 
adaptation of the environment to the individual needs, and indis- 
pensable as a part of this environment, intelligent and sympathetic 
people associated with the patient. It is almost impossible to over 
emphasize the valuable functioning of the mental nurse in effecting 
a recovery. A thoughtful attendance to the mental needs of the 
patient, and an understanding of the nuances of human nature, com- 
bined with a nurse's devotion to duty, will be the open sesame to the 
restoration of many a mental case to its former status. 

Urgent as is the need for nurses in this field, and great as are 
the opportunities for service, it is surprising that there are so few 
interested in psychiatric nursing. In part this may be due to the 
peculiar sort of preposterous fear with which mental cases are re- 
garded. In addition to this, a large number of nurses finish their 
training without ever having been in contact with a mental case. 
There are only a limited number of training schools, as a matter of 
fact, that make even a feeble attempt to give any training in the care 
of mental cases. An investigation recently made in California dis- 
closed only four out of seventy-two. 

This specialty was recognized as requiring special attention in 
1880, when the first training courses in mental nursing were organ- 
ized by Edward Cowles at McLean Hospital, Massachusetts, but the 
general response to the need by training schools and by nurses has 
been scarcely perceivable. As a result the care of these cases has 
been left to those poorly qualified, either by character or general 
nursing training, to hold the responsibility incurred in psychiatric 
nursing. 

There are in the United States over 200,000 mental patients. At 
the beginning of 1919, there were only some 1,800 trained nurses 
engaged in psychiatric nursing. It is evident that these trained nurses 
could care for only a small fraction of the cases, and the natural and 
actual result is that most mental eases are nursed by those without 
training, and, except in rare instances, not provided with the sym- 
pathetic mental attitude so essential to successful nursing, and scarcely 
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better equipped to care for live stock than for human beings. As a 
consequence of this inadequate nursing care the total number of 
mental cases is kept high, whereas with proper nursing there is not 
a doubt but that the total number of cases could be reduced very 
materially through the recoveries incident to appropriate psychiatric 
nursing. 

A Macedonian call comes from these mental patients. Loyal to 
the altruistic ideals of their profession of ministering to the needs 
of the ill of body and mind, can the trained nurse turn a deaf ear and 
an unresponsive heart to the call to psychiatric nursing? 



THE TRAINING OF ATTENDANTS 
By Agnes S. Ward, R.N. 

General Superintendent of Nurses, Department of Public Welfare 

New York City 

In the Department of Charities of the City of New York there 
are several large institutions where special classes of patients are 
cared for. These are the Neurological Hospital on BlackwelPs Island 
for the care of neurological patients, the Children's Hospital on Ran- 
dall's Island for the care of defective children, and Sea View Hospital, 
on Staten Island, for the care of tuberculosis cases. 

In all these institutions, prior to last year, the sick were cared 
for by untrained attendants. A year ago, a careful survey was made 
to determine how large a percentage of the work in these hospitals 
was such as to require real nursing service. It was found that, with 
the exception of the Children's Hospital where two-thirds of the work 
was custodial, the patients in these institutions really required a good 
deal of such attention. The system of caring for them by the untrained 
attendant seemed antiquated and inadequate. 

There could be little question about the definite need for some 
change which would give to the inmates of these institutions more 
modern care. As there was not a sufficient variety of work to make 
it possible to establish schools of nursing, schools for attendants 
seemed to be the solution of the problem. 

In considering the establishment of these attendants' schools, 
our first thought was to eliminate the hospitals where there are schools 
of nursing and to eliminate, also, the institutions where there is not 
enough nursing to justify the attendants' course. We excluded, there- 
fore, the custodial part of the Children's Hospital and the Home for 



